As part of the Affordable Care Act (ACA), a 10% excise tax was imposed on the provision of indoor tanning services in July 2010. Besides funding health insurance expansion, the tax was designed to discourage indoor tanning, which signific antly inc reases the risk of developing melanoma and nonmelanoma skin cancer and costs over $343 million annually in direct medical care.
1 Although reported adherence had been high in 1 state, 2 the Internal Revenue Service (IRS) acted to improve adherence nationally in 2011 and 2012. Tax collections are proportional to US consumer spending on indoor tanning services and correlated with the prevalence of indoor tanning. Our study is limited by exclusion of qualified physical fitness facilities, whose membership fees are exempted from the tax if tanning services are incidental to the primary business activity. This post-ACA exemption may have contributed to the discrepancy between projections and collections. In addition, quantifying the prevalence of indoor tanning using tax collections requires pricing and adherence data, which were unavailable. Thus, the rise in collections and returns from 2011 to 2012 may reflect an increased adherence rather than a true increase in tanning services. Finally, although the decrease in returns from 2012 to 2016 likely owes to tanning industry decline, it may also reflect consolidation among tanning businesses.
M e t h o d s | A n n u a l c o l l e c t i o n s a n d t h e n u m b e r o f
The excise tax has been criticized for causing tanning industry job losses and failing to meet revenue projections; however, these considerations are secondary to the public health objective of deterring indoor tanning. Although the data demonstrate that indoor tanning has decreased significantly since the tax's implementation, they cannot confirm a causative association. Future studies should investigate LGBT health-related competencies throughout their curricula, especially through use of clinical scenarios that incorporate discussion points specific to this population. 5 We investigated the extent to which an online dermatology curriculum for medical students incorporated
LGBT health-related content.
Methods | We conducted a cross-sectional study of the American Academy of Dermatology's (AAD) online Basic Dermatology Curriculum, which consists of case-based modules. The curriculum was created by the AAD in collaboration with the Society for Pediatric Dermatology (SPD). Most modules have an associated learner quiz, allowing students to assess their knowledge after module completion. All curriculum modules (in PDF format) and quizzes were downloaded from the American Academy of Dermatology Association Basic Dermatology Curriculum Website (http: //www.aad.org/education/basic-derm-curriculum) on November 20, 2017. Patients' gender or sex, dating or marriage status, sexual orientation, and sexual behavior were all recorded. For pediatric modules, patients' parents were characterized by parental status (mother, father) and marriage status.
Results | The curriculum consisted of 293 patients, with 157 in 40 modules and 136 from 36 quizzes, including 121 pediatric patients. Characteristics of patients and, for pediatric cases, patients' parents are shown in the Table. One of 293 (0.3%) cases mentioned an LGBT patient, a woman with basal cell carcinoma (BCC) in a same-sex marriage. No cases included a transgender patient, mentioned same-sex sexual behavior, or specified sexual orientation.
Discussion | This study shows a near-absence of LGBT-related content in the AAD and SPD's Basic Dermatology Curriculum. This paucity of content represents a missed opportunity to educate medical students in providing medically appropriate and culturally competent care to LGBT persons in dermatology settings, even as the importance of these competencies to dermatologists is increasingly noted in the medical literature. 3, 4, 6 This absence might also signal to medical students potentially interested in pursuing dermatology, and to residents, dermatology faculty, and other educators who use this curriculum, that LGBT health is not important in dermatology. It is possible that other dermatology-related educational materials besides the Basic Dermatology Curriculum not assessed in this study incorporate more LGBT health-related content. However, considering this study's findings and recommendations from Healthy People 2020 and AAMC, AAD, and SPD should include more cases involving LGBT persons in the curriculum. Some cases should highlight dermatologic issues of specific importance to LGBT health.
3 For example, some evidence suggests that lifetime prevalence of nonmelanoma skin cancer in sexual-minority women is lower, and in sexual-minority men is higher, than in heterosexuals. 6 As in the case of the woman with BCC in a same-sex marriage, other cases should feature patients Letters
